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Abstract 

The present study investigated the effect of parenting stress management program on Nigerian 

dual career parents of children with autism spectrum disorders. The parenting stress inventory 

questionnaire was used for data collection. A 8-week programme that focused on reducing 

parenting stress was delivered to the intervention group by the therapists. Data analyses were 

completed using repeated-measures ANOVA. Results revealed no significant difference 

between the participants in the treatment group and no-contact control group at the initial 

evaluation. We found significant improvement in the management of stress among dual career 

parents of children with autism spectrum disorders after exposure to parenting stress 

management program and at follow-up. Therefore, we concluded that parenting stress 

management program has beneficial and sustained effect in management of parenting stress 

among Nigerian dual career parents of children with autism spectrum disorders. The findings 

illustrate the need to promote parents stress management programs, coping orientation and the 

application of behavioral strategies with their children to help them to buffer the impact of 

stress. 
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Introduction 

Parenting stress among parents of children with ASD has gained increasing attention. Parents 

of children with autism spectrum disorder (ASD) face a unique set of challenges when it comes 

to caring for their children. Parenting children with autism spectrum disorder (ASD) can be 

more stressful and challenging than parenting children with typical development, particularly 

in countries where support services are scarce. Special needs children, such as those with 
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autism, have more behavioral issues than generally developing children, which can cause 

parental stress (Kim et al., 2016). Parenting stress is a complex construct defined by Everly 

and Lating (2002) as a combination of behavioral, cognitive, and affective components, as well 

as a combination of child and parent characteristics, as well as family situational components 

as they relate to a person's appraisal of his or her role as a parent. Furthermore, Rao and Beidel 

(2009) defined parental stress as the strains and pressures felt when performing care-giving 

responsibilities for one's child. As a result, parenting stress is a typical occurrence that has 

significant negative consequences for the physical and mental health of parents of children with 

Autism spectrum disorder (ASD) (Kakkar and Srivastava, 2017; Kausar et al., 2018). The 

requirements and emotional situations of children, as well as the health qualities of parents, all 

contribute to the overall level of stress a parent can feel in their parenting role (Abidin, 1992). 

Autism spectrum disorder (ASD) is a complex neurodevelopmental disorder marked by 

persistent changes in communication and social interaction, as well as the presence of 

stereotyped patterns of behavior, activities, and interests (American Psychiatric Association, 

2013). According to the Centers for Disease Control and Prevention, its prevalence has 

increased by fourfold in the last decade, with a rate of 1 in 59 children in the United States 

(Baio et al., 2018). The estimated prevalence in Spain, at 1.55 percent in preschoolers and 1.00 

percent in school-aged children, is comparable to international estimates (Morales-Hidalgo et 

al., 2018). Children with ASD, for example, have difficulties in many areas of their lives, 

including social interaction, conduct, communication, and language (Bluth et al., 2013; Maskey 

et al., 2013). Therefore, it is challenging for children with ASD to manage their behavior, 

communicate, and form social relationships with their parents and other people (Al-Khalaf et 

al., 2014; Ede et al., 2020). Furthermore, there is no doubt that behavioral issues and socio-

communication skill inadequacies are the hallmarks of ASD, contributing to severe stress in 

parents of these children (Miranda et al., 2019; Shepherd et al., 2018; Sim et al., 2017). Parents 

of children with ASD frequently reported higher levels of anxiety (Stein et al., 2011; Kuusikko-

Gauffin et al., 2013; Falk et al., 2014), depression (Stein et al., 2011; Hayes and Watson, 2013; 

Zablotsky et al., 2013; Falk et al., 2014; Weitlauf et al., 2014), and health-related problems 

across the literature (Stein et al., 2011; Dykens and Lambert, 2013; Giallo et al., 2013; 

Fairthorne et al., 2015). Parents of children with ASD have higher levels of stress and lower 

levels of well-being than parents of normally developing children, according to group 

comparison research (Dabrowska and Pisula, 2010; Estes et al., 2013; Hayes and Watson, 

2013).  

Parents of children with ASD have more stress than parents of children with usual 

development, which reaches clinically significant levels in 77% of instances (Kiami and 

Goodgold, 2017; Davis and Carter, 2008; Hoffman et al., 2009; Giovagnoli et al., 2015). 

Furthermore, it also outperforms the stress of parents of children with various 

neurodevelopmental disorders, such as specific learning difficulties, intellectual disabilities, 

Down syndrome, cerebral palsy, externalizing behaviors, or attention deficit hyperactivity 

disorder, with a substantial effect size (Gupta, 2007; Hayes and Watson, 2013; Watson et al., 

2013; Craig et al., 2016; Barroso et al., 2018). Because of the specific medical and educational 

needs of autistic children, caring for them necessitates a change in their parents' daily activities. 

As a result, such parents experience psychological and physical challenges such as stress 
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(Lovell et al., 2012; Estes et al., 2013). The child's inappropriate and unpredictable 

behaviors/emotional problems, the severity of the autism symptoms, and financial worries 

secondary to the need to spend for treatment intervention and education are all common sources 

of stress for parents of children with ASD (Estes et al., 2013; Ingersoll and Hambrick, 2011; 

Rivard et al., 2014; Sharpe and Baker, 2011; Vohra et al., 2014; Zablotsky etal., 2014; Thomas 

etal., 2016).  

 The dual-career parents’ phenomenon refers to a family in which both heads of home 

pursue occupations while maintaining a family life together (Rapoport & Rapoport, 1969; 

1971). Dual career parents are couples in which both partners are committed to furthering their 

careers. Rather than relying on one breadwinner, both partners are committed in their own 

careers. Depending on the field of employment and the compatibility of career types, this 

lifestyle might present both challenges and opportunities. Couples that share the same career 

field fall under the group of dual-career parents. Dual-career parents, on the other hand, can 

include persons with completely different expertise. Regardless, dual-career parents have one 

thing in common: each person is committed to a long-term career. Parents of children with 

autism experience much more stress than parents of children with typical development (Lee et 

al., 2009). Studies have shown that parents of children with autism spectrum disorders 

experience stress in parenting their children (Padden, 2017; Ayers, 2012; Hayes and Watson, 

2013). There has not been much research on a parenting stress management program for 

Nigerian dual career parents of children with autistic spectrum disorders. The study's goal is to 

close this gap by using a parenting stress management program to reduce parental stress among 

Nigerian dual-career parents of children with autistic spectrum disorders. This study's findings 

contribute to a better understanding of parenting stress management programs for dual-career 

parents of children with ASD. This study will aid parents with ASD, special needs educators, 

and caregivers in developing and implementing stress-reduction and prevention strategies for 

stressed parents with ASD. This study also contributes to the scant information on the effects 

of a parental stress management program for dual-career parents of ASD children.  The study 

hypothesized that a parenting stress management program for Nigerian dual career parents of 

children with autistic spectrum disorders would reduce parental stress. 

 

Methods 

Participants in this study were 60 Nigerian dual career parents of children with autism spectrum 

disorders and were recruited through public special schools and parental support groups in 

Southeast Nigeria. All parents participated in the study voluntarily. 30 parents were in the 

treatment group while 30 were in the non-contact control group. A power of 0.95 produced an 

adequate sample size of 44 for this experiment using a 3.1 version of GPower at a medium 

effect size of 0.25 and a 0.05 probability level. The sample size precision was confirmed using 

G*Power 3.1.1 (Faul et al. 2007) (Figure 1).   
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Figure 1. sample size plot.  

  The Parenting Stress Index – Short Form (PSI-SF; Abidin, 1995) which is a self-report 

measure was filled out by the parents. It contains 36 items distributed in three subscales of 12 

items each, rated on a five-point Likert-type response scale (1 = strongly agree, 5 = strongly 

disagree). The first scale, parental distress, evaluates the distress experienced by parents due to 

personal factors, such as depression or conflict with a partner or life restrictions due to the 

demands of childrearing in their role as parents (i.e., “Since having my child, I feel that I am 

almost never able to do things I like to do.” The second scale, parent–child dysfunctional 

interaction, provides information about the parents’ feelings about the interactions with their 

child and the degree of frustration of the expectations and trust they have placed in their child 

(i.e., “Most times, I feel that my child does not like me and does not want to be close to me”). 

The third scale, difficult child, is designed to measure the parents’ perceptions of their child’s 

self-regulatory abilities (i.e., “My child seems to cry or fuss more often than most children”). 

The scale also provides a measure of total stress by adding up the scores on the 36 items, with 

a total score above 90 being clinically significant. The PSI-SF provides a total stress score from 

three subscales (where higher scores represent higher degrees of parenting stress): parental 

distress, parent-child dysfunctional interaction, and difficult child. The Cronbach’s alpha 

internal consistency coefficients in our sample were: parental distress (α = .80), dysfunctional 

parent–child interaction (α = 0.81), and difficult child (α = 0.82), which are similar to other 

studies (Diaz-Herrero et al., 2011). It is the most widely used instrument to evaluate stress in 

studies on ASD; in fact, it was utilized in 75% of the studies included in a recent systematic 

review (Barroso et al., 2018). 

 The parents signed consent papers to participate in the study after being educated about 

the objectives, and they were fully aware that they might opt out at any time. A stress 

management program for parents was created. The researchers created a parenting stress 

management program with the goal of teaching skills for efficiently dealing with stress. The 
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stress management workbook by Gramling and Auerebach (1998) and the stress management 

book by Sahin (1981) were utilized as guides in constructing the parenting stress management 

program. Prior to the start of the intervention program, the researcher held a one-month (twice-

week) briefing for all of the research assistants. The research assistants learned about the study's 

goals, assessed the parenting stress management program, and devised a strategy for delivering 

the intervention. During the pre-test period, parents also completed the PSI questionnaire. 

Direct teaching, active involvement, and assignments were part of the parenting stress 

management program. The program's content was separated into two sections. First, there were 

discussions regarding general stress; in this section, the emphasis was on providing examples 

and approaches to misbehaviors of children with ASD and the challenges that they generate for 

their parents. Second, information about parenting stress with an emphasis on children's 

behavioral issues was discussed by the group. The following are the discussions for the 

program's 12 sessions: the first through third sessions focused on introducing the program, a 

brief personal introduction from each participant, a discussion of expectations, and basic 

guidance. The fourth to sixth sessions focused on the definition of stress, stress and disease, 

and stress sources. The seventh through ninth sessions focused on ASD behavior management 

skills with the goal of lowering parents stress. The tenth session covered what ASD is, the 

stress that comes with raising children with ASD, how to control behavior in children with 

ASD, enhancing children's ability to understand others' feelings, and increasing their own self-

esteem. Cognitive reconstruction, positive thinking and forgiveness, and relaxation techniques 

are covered in the eleventh through twelfth sessions. The intervention was eight weeks. 

Following the treatment concluded, there was a 2-week (4-session) follow-up, which occurred 

one month after the 6-week treatment period.  The statistical analyses were performed with the 

statistical program for the Social Sciences (SPSS), version 24. The data analyses were 

conducted using the repeated measure ANOVA at 0.05 level of significance.  

 

Results 

 

Table 1. Descriptive Statistics  

 

Time Research groups Mean Std. Deviation N 

Total pretest score Non-contact control group 124.23 14.96 30 

Treatment group 122.10 12.08 30 

Total 123.17 13.52 60 

Total post-test 

score 

Non-contact control group 121.77 12.84 30 

Treatment group 107.93 11.02 30 

Total 114.85 13.76 60 

Total follow-up 

score 

Non-contact control group 125.10 12.84 30 

Treatment group 100.80 8.31 30 

Total 112.95 16.28 60 
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From table 1, descriptive statistics results suggest that in the treatment group, average parental 

stress score decreased steadily over time: pretest mean ± std. deviation =122.10 ±12.08, post-

test mean ±std. deviation = 107.93±11.02, follow-up mean ± std. deviation = 100.80±8.31. 

However, in the non-contact control group, average parental stress score appeared to slightly 

fluctuate over time: pretest mean ±std. deviation =124.23±14.96, post-test mean ±std. deviation 

= 121.77±12.84, follow-up mean ± std. deviation =125.10±12.84. 

 

Table 2. Repeated ANOVA result of test of within-subjects and between-subject effects of 

parental stress. 

 

 Within-Subjects Effects 

Overall 

Source 
Sum of 

Squares 
df 

Mean 

Square 
F Sig. 

Partial 

Eta 

Squared 

time 3543.144 2 1771.57 66.91 <.001 .54 

time * 

group 
3689.011 2 1844.51 69.67 <.001 .55 

Error(time) 3071.178 116 26.48    

Parental 

distress 

time 309.544 2 154.772 37.065 <.001 .390 

time * 

group 
332.078 2 166.039 39.763 <.001 .407 

Error(time) 484.378 116 4.176    

Parent-Child 

Dysfunctional 

Interaction 

time 622.711 2 311.356 39.120 <.001 .403 

time * 

group 
701.378 2 350.689 44.062 <.001 .432 

Error(time) 923.244 116 7.959    

Difficult 

Child 

time 319.900 2 159.950 17.674 <.001 .234 

time * 

group 
262.300 2 131.150 14.492 <.001 .200 

Error(time) 1049.800 116 9.050    

 Between-Subjects Effects 

Overall 
Group 8107.02 1 8107.02 20.68 <.001 .26 

Error 22739.62 58 392.06    

Parental 

distress 

Group 1237.689 1 1237.689 18.225 <.001 .239 

Error 3938.956 58 67.913    

Parent-Child 

Dysfunctional 

Interaction 

Group 1130.006 1 1130.006 24.670 <.001 .298 

Error 2656.722 58 45.806    

Difficult 

child 

Group 451.250 1 451.250 6.450 .014 .100 

Error 4057.700 58 69.960    
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From Table 2, the result of the repeated measure ANOVA of test of within-subjects and 

between-subject effects of parental stress indicate that the overall main effect of time on 

parents’ stress level was significant overall and for each of the PSI subscales [overall: F 

(2,116)= 66.91, p<.001, partial eta squared =.54; Parental distress: F(2,116)= 37.065, p<.001, 

partial eta squared =.390; Parent-Child Dysfunctional Interaction: F(2,116)= 39.120, p<.001, 

partial eta squared =.403; Difficult child: : F(2,116)= 17.674, p<.001, Partial eta squared = 

.234]. Similarly, there was a significant main effect of group on parental stress score overall 

and as observed in the PSI subscales [overall: F (1,58) =20.68, p<.001, partial eta squared =.26; 

Parental distress: F(1,26)= 18.225, p<.001, partial eta squared =.239; Parent-Child 

Dysfunctional Interaction: F(1,58)= 24.670, p<.001, partial eta squared =.298; Difficult child: 

: F(1,58)= 6.450, p =.014, partial eta squared =.100]. In addition, the Time×Group interaction 

was significant overall and at subscale level of the PSI [overall: F(2,116) = 69.67, p<.001, 

partial eta squared =.55; Parental distress: F(2,116)= 39.763, p<.001, partial eta squared =.407; 

Parent-Child Dysfunctional Interaction: F(2,116)= 44.062, p<.001, partial eta squared =.432; 

Difficult child: : F(2,116)= 14.492, p<.001, partial eta squared =.200]. These results suggest 

that the parental stress management program on dual-career Nigerian parents with ASD was 

significantly effective in reducing parental stress over time, particularly for parents in the 

treatment group. 

 

Table 3. Pairwise Comparisons across time in the groups (Bonferroni). 

 

Groups (I) 

time 

(J) 

time 

Mean 

Difference 

(I-J) 

Sig.a 95% Confidence Interval for 

Differencea 

Lower 

Bound 

Upper Bound 

Non-contact 

control group 

1 2 2.467 .518 -2.017 6.951 

3 -.867 1.000 -4.611 2.878 

2 1 -2.467 .518 -6.951 2.017 

3 -3.333 .102 -7.142 .475 

3 1 .867 1.000 -2.878 4.611 

2 3.333 .102 -.475 7.142 

Treatment group 1 2 14.167* <.001 12.035 16.298 

3 21.300* <.001 18.109 24.491 

2 1 -14.167* <.001 -16.298 -12.035 

3 7.133* <.001 4.894 9.372 

3 1 -21.300* <.001 -24.491 -18.109 

2 -7.133* <.001 -9.372 -4.894 

       

Table 3 contains the Post-hoc analysis of the pairwise comparison across time for each research 

group. The results indicated that in the treatment group, parental stress were significantly 

reduced between pre-test/post-test and pre-test/follow-up, post-test/follow-up with p<.001 

overall. However, in the non-contact control group, there was no significant different in overall 

parental stress across different time points as measured by the PSI.   
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Table 4. pair-wise comparison across groups for different time points 

Time (I) group (J) group Mean 

Difference 

(I-J) 

Sig.a 95% Confidence Interval 

for Differencea 

Lower 

Bound 

Upper Bound 

Pretest Control Treatment 2.133 .212 -1.286 5.552 

Treatment Control -2.133 .212 -5.552 1.286 

Post-

test 

Control Treatment 13.833* .000 10.021 17.645 

Treatment Control -13.833* .000 -17.645 -10.021 

Follow-

up 

Control Treatment 24.300* .000 20.473 28.127 

Treatment Control -24.300* .000 -28.127 -20.473 

  

Furthermore, as observed in Table 4, the between-group pairwise comparison of the parenting 

stress management program on Nigerian dual career parents of children with autism spectrum 

disorders showed that there was no significant difference in the stress level of parents between 

the treatment and control groups at pretest, p = .212. However, at post-test and follow-up there 

was significant difference in the stress level of parents between the treatment and control 

groups, with p<.001. 

 

Discussion 

The primary goal of this study was to determine the effect of a parental stress management 

program on dual-career Nigerian parents with ASD. The current study's findings are consistent 

with previous research. The findings are consistent with Ede et al.,(2020), who discovered 

significant improvements in the management of parenting stress among parents of children 

with autistic spectrum disorders following exposure to the intervention and at follow-up. The 

findings support those of Parand et al., (2010), who discovered a significant decrease in the 

experimental groups' depression, anxiety, and psychological distress scores, as well as a 

significant improvement in the mental wellbeing of mothers with autism spectrum disorders. 

The findings are consistent with those of Sevim (2007), who found that mothers of children 

with autism who participated in a stress management program experienced a significant 

reduction in depression. An internet-based stress management program was applied in the study 

of Zetterqvist et al., (2003), and stress, anxiety, and depression decreased significantly for the 

stress-management group, which is consistent with the study findings. The findings of the study 

accord with those of Ilias et al., (2008), who discovered that parenting stress among parents of 

special children was significantly reduced after exposure to psycho educational programs. The 

findings of this study are consistent with those of Domes et al. (2019), who discovered that an 

internet-based stress management program reduced perceived stress. The findings of Stächele 

et al., (2020) are consistent with the findings of this study, which show that a cognitive-

behavioral internet-based stress management program improves coping abilities, sleep quality, 

and well-being, as well as reducing employees' perceived stress.  To our knowledge, this is the 

first study to look into parenting stress management among Nigerian dual career parents of 

children with ASD. It does, however, have certain limitations.  The sample included a small 

number of participants ,the findings must be regarded as preliminary, and more research is 
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needed. Furthermore, the findings are limited to Nigerian dual-career parents of ASD children, 

which may limit generalizability. Parent-report questionnaires were used to gather data. 

Although these tests have been thoroughly verified, future research should employ multi-

informant evaluations to acquire more ecological measures of the variables.  

 The implication of this study is to gain a better understanding of how parent stress 

management program can reduce stress among Nigerian dual-career parents of children with 

ASD. It appears impossible to eliminate the stressors that Nigerian dual career parents confront 

when raising children with ASD. Instead, when faced with new and continuous obstacles, 

multiple work parents should be encouraged to management stress properly. Policies and 

facilities must be created to assist and relieve the stress of parents of children with ASD. 

Furthermore, parents of children with ASD should be provided with appropriate parenting 

courses and training. Parents must seek assistance from family-centered supportive services 

that include counseling in order to reduce their stress levels by employing effective coping 

skills and other resources. Interventions that include stress management, information about 

specific behavioral impairments, and behavior management principles within a set of 

components (information on autism, strategies for teaching new skills, improving social 

interaction and communication, service availability, and family and community responses to 

autism) have been shown to reduce parenting stress and improve family life. Parents should try 

to employ all of the coping skills in the parenting stress management program as much as 

possible in order to take effective responsibility for their children. 

 

Conclusion 

The current study shows that an 8-week cognitive-behavioral parenting stress management 

program decreases stress in dual-career parents of children with ASD. Our findings could pave 

the way for large-scale research into the long-term stability and clinical value of parenting 

stress-management intervention. This study gives dual career parents of children with ASD a 

better grasp of parental stress management programs. In order to assist and reduce the stress on 

parents of children with ASD, appropriate policies and facilities must be established. Overall, 

it is undoubtedly that the parents will go through stress, inadequate financial assistance, a lack 

of time, and emotional and physical tiredness, but stress must be managed properly. As a result 

of the findings of this study, it is critical to give ongoing education and counseling programs 

in order to enhance parents' coping and management patterns in caring for their impaired 

children by discussing child problems and needs as well as parents' mental health. 

 

CORRESPONDENCE: The correspondence regarding this article should be addressed to Dr 

Vera Victor-Aigbodion (verav@uj.ac.za), Department of Educational Psychology, University 

of Johannesburg, South Africa.  
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